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RC?A TREATI'lENT, S'IDRAGE AND DISPOSAL FACILITY INSPECTION FORl1

FOR TSD FACILITIES ONLY

• '" -, •.• -;. : ~ .":':'~"':'._ ' ••••• ' 'A __ .:.';_

CO:1PANY NN1E: uilo F;/fh LOll

CO'1Pl\NY ADDRESS: L/ s- -- :) Co (n/:; -I q ,)+ N.~vq r i , /'1]

CG1PANY CONTACT OR OFFICIAL: GIllER ENVIRONMENTAL PERl'1ITS HELD

mn /.Jeff y c.l; ~ tv; 2 BY FACILITY: / - / NPCES /l 0 f'L-Q.

TITLE; f /411--1- j !-1/,Cr ( jil/..e 1-1 cl e ~1i: 1/ AI;R

17 ffiHER

"INSPECIDR
i

S NAME~A~hofl~e j:q/;l/)t(l't;'DATE OF INSPECTION: s- -J;--J I

- BRANCH/ORGANIZATION~ 'YJ DEP TIt-IE OF I!AY INSPECTION 'ICOK PLACE: 1.3 {fe,

(1) Is there reason to believe that the facility has hazardous
waste on site?

-go If yes, what leads you to believe it is hazardous waste?
Check appropriate box:

12![ Company admits that 1tS waste 1S hazardous during the
inspection.

./'-.~-/7 Company admitted the waste 1S hazardous in~:H::sRCR.A notification
-- and/or Part A Permit Application.

/ / The waste materlal 1S listed 1n the regulations as a
hazardous waste from a nonspecific source (§261.31)

/7 The waste material is listed in the regulations
-- as a hazardoJs waste from a specific source (§26l.32)

/ / The material or product is listed rn the regulations as a
discarded cOThuercial chemical product (§26l.33)

/ / EPA testing has Shown characterist1cs of ignitability,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

/ / Company is unsure but there is reason 1:.0 believe that waste
-- materials are hazardous. (Explain)

b. Is there reason to believe that there are
hazardous wastes on-site which the company
claims are merely products or raw materials?

IXX~lT
. YES NO KNCW

please explain:
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rn~''1'
YES NO KNG-J

an rnte rnal. cc:mnunications or alarm system? -
i'1-+~1'( II-'l L.5 t.e YI-) 0

- a telephone or other device to summon emergency
assistance from local authorities?

- portable fire equipment? If\.S;) e. 0tl;/ -r:'~~
10 "t -} Y) t t I)II ~ c\ S+~ (.1 rU{ 0 f'

- adec:.uateaisle space?

- in your opinion, do the types of wastes on site
require all of the above procedures, or are some ~
not needed? Explain •

.4f-)r(t~~4~e, cisleo.>/q- ~~ yl~'t f1~ /<-j jC1~, .+0 51-'1--1C(/1
t/-'CtYdt't-l 01 d'I-11'l'\.7 hqi-\)I-el"

In your opinion, do the types of wastes on site require ail of the above
procedures, or are some not needed? Explain •

.s.ee.. c.1oc> \)I'e. 0 Co kJ.." .eh'T ( a:.eJ 0--1 hefo r- c. >7::./(.( (
/J t J .I!

-Vl VI e ~ .f~ .

7< (8) Eave you inspected to verify that the groundw_ater __ ~
monitoring wells (if any) mentioned in the f~tjJity's
groundwater monitoring plan (see no. 19 below) are

- properly installed? nO c/etl, 0 fl S; / { e.

If you have, please comment, as appropriate.

(9) a. Is there any reason to believe that groundwater
• 0 contamination already exist? from this facility'? )(

. If '~YES", explain. p" )0"/ h ; Iii1 0 f' if r~"fhJ va"l-er , ,
Lon--lc<m,t\cd Ibt') jlA.L +0 5fi',110l;<- d~{)~I<J l"ff On cUl1o<.t+ 0 f' Sfd/f-tq-<.

b. Do you believe that 6pera~on of this ta~lity ~
may affect groundwater quality? ~ _

c. If "YES", explain. 0

r+ ·f,()f(( ((<(;,0.(,.;4 ;O~j ar~ not
<;f~ ({"'fA.. 3ro~n) vQ1.$Z.r t(Utl. (/1-,7 c()qfJ lo..e

RECORDS IN~EcrION

(10) Has the facili ty rece ived hazardous wast.e from
an off-site source since Nov. 19, 1980 (effective
date of the regulatiOns)?

H''l2, LJ'i\?i"e ne v o: (U .ev e, f'fol'-, Gin
Dt- ' 50~te 050 -ur C,-<- •

a. If "YES", does i t, appear that the tacili ty has
a copy of a manifest for each hazardous waste

x-



(13) PERSQl\1NEL TRAINllJG (§265.16)
a. Is there written documentation of the following:

job title for each position at the facility
related to hazardous waste management_and the
n~~ of the employee filling each job?

actual training or experience received by
personnel?

type and ~uount of training to be given tq
personne L in jobs related to hazardous waste
rranagerrent?

(14) Does the facility have a written cont-ingency plan
for emergency proccDures designed to deal with
fires, explosion or any unplanned release of )r
hazardous waste? r-+-
(§265.51)

How do you mON?

-a. IDes the p.l.an describe arrangeJnents made with
local authorities?

b. Has the contingency plan been sutrnitted
to local authorities?

c. Does the plan list names, addresses, and
phone numbers of Emergency Coordinators?

d. Does the plan have a list of what emergency
equipment is available?

e. Is there a p~ovision for evacuating facility
personnel?

f. Was an Emergency Coordinator present or on
call at the time of the Lnspect ion?

(15) IDes the owner/operator keep a written "operati.nq
record with: (§265.73)

- a description of wastes received with me t.hods Nlf}
and'dates of treatment, storage or disposal? 11

- location ~~d quantity of each waste?

- detailed records and results of waste analysis and
treatabili ty tests perforrredon wastes coming into the )(
facility? ~
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YES NO

- the generator's name, mailing adOress, telephone
nUITber, and EPA identification number

a DOT description of the wastes

- the name, and EPA identification number of each
transporter
the name, address and EPA identification number
of the designated facility and an
alternate facility, if any;

- the total quantity of each hazardous waste by
units of weight or volwne,- and the type and
number of containers as loaded into or onto
the transport vehicle ,

a certification that the materials are
properly classified, described, packaged,
marked, and labeled, and are in proper
condition for transportation under regula-
tions of the Departrrent.of Transportation
and the EPA

d. Are there any indications that unmanifested
-- hazardous wastes have been received since;~

November 19, 1980? If YES, explain. .--...,.p-

(11) Does the facility have a written waste analysis
plan specifying test methods, sampling rrethods
and sampling frequency? (§265.13)

a. Does the character of wastes handled at the
facility change from day to day,.week to week,
etc., thus requiring frequent testing?
(You may check more than one)
Waste c~aracteristics vary ---All wastes are basically the same .---Company treats all waste as hazardous ---J)::)nI t Know ---

b. Does hazardous waste come to this facility
from off-site sources?

c. If waste comes from an off-site source, are
there procedures in the plan to insure that
wastes receivedAl~nform to the accompanying
manifest? fit-

(12) INSPECTIONS (§26S.1S)

a. Does the facility have a written inspection



-.",.

- an estimate of the maximum inventory of
wast.es in storage or treatment at any
tL:e during the life of the facility?

- a description of the steps necessary to
decont&~inate facility equipment duri~g
closure?

- a schedule for final closure including
the anticipated date when wastes will
no longer be received and when final
closure will be completed?

b. What is the anticipated date for final
closure?

- a description of planned groundwater
monitoring activities and their frequencies
during post-closure?

-,
tc. Loes the owner/operator have a written

post-closure plan identifying the activities
which will be carried on after closure and
the frequency of these activities?

d. Loes the written post-closure plan include:

--
- a description of planned maintenance act~vities

and frequencies to ensure integrity of final
cover during post-closure?

r

- the name, address and phone number of a
person or off ice to contact during
post-closure?

~(17) Does the owner/operator have a written estimate
of the cost of closing the facility? (§265.l42)
What is it?

~ (18) Does the owner/operator have a written
estL~te of the cost for post-closure
monitoring and maintenance?
Wnat is it? (§265.144)

*(19) Has a qrouncwat.er monitoring plan been submitted
to the Regional Administrator for facilities con-
taining a surface Irnpoundrrent, landfill or land hOQroC1f{.P ivcf(.t?/'
treatment process? (This requirement does not . J
apply' to recycling facilities.) (§265.90) f'1ul17 to I') f/QJI'

b. Does the plan indicate that there are at least three

a. Does the plan indicate that at least one monitoring
well has been installed hydraulically upgradient from
the limit of the waste mangement area?
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VISUAL OBSERVATIONS

(5) SITE SECURITY (§265.l4) , YES
~j3 therf' a 24-hour surveillance system? - -(s __ &
1) r, JJ. (A.( I nq (J c I( k 4 rv "l ~'I 1/ - cf_i 'i I t:f; J u r ' II
Is there a sJ'itable barrier vkrich completely ,I;; ~L,;
surrounds the active portion of the facility? X

c. Are there "IB.nger-Unauthorized Personnel Keep
Out" signs pos t.edat each entrance to the
tacillty? ~

(6) Are there ignitable, reactive or inco~atible '
wastes on site? (§265.27)

a. If "YES", what are the approx imat.equantities?
X
e~I~+ {3)~ J,tffj. ms'

b. If "YES", have precautions teen taken to prevent
accidential ignition or reaction of ignitable
or reactive waste?

c. If "YES", explain '.
.r:':d. In your opinion, are proper precautions taken so

that these wastes do not:

.generate extreme heat or pressure, fire
or explosion, or violent reaction?

produce uncontrolled toxic mists, f'umes,
dusts, or gases in sufficent quantities
to threaten human health?

))(
produce uncontrolled flammable fumes or
gases in sufficient quantities to pose a
risk of fire or explOSions?

no f,(~
e.j\j; ()(j'-t(~A er..>

r('(.se;JT
damage the structural integrity of the
device or facility containing the waste? ~

threaten human health or the environment? --L ~

Sf~/l<J rr.qt-e r ;'J ,+ ~ r.eq,t~Y\-e J1 vi r011m ..t1lV+-'

please explain your ans\vers, and canment if necessary.

e. Are there any additional precautions ~1ich you
would recommend to improve hazardous waste ,
handling procedures at the faCility? I~

on

5ic(qJ'(' o-f

tnbfolL ~O"'1\J
fed I~f- ~, ;

VGlst<..

c.. 0 fl,1-ct; il t!.r~
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SITE-SPECIFIC

please circle all appropriate activities and answer ~uestions
on indicated pages for all activities circled. vmen you submit your report,
include only those site-sp2cific pages that you have used.

S'IDRAGE TREATI1ENI' DISPOSAL

v:aste Pile p. 9 Tank p. 8 Landfill pp. 10-11

Surface Impoundment pc 8 Surface Impoundment ppo 8.-9 Land Treabnent·
pp. 9, 10

Container p. 7 Incineration pp. 12-13 Surface Impound-
ment p. 8

Tank, above ground p. 8 Tnermal TreaDuent~pp. 12-13

Tank, below ground p. 8 Land Treatment pp. 9-10
Other -.,----

other ------ Chemical,-Physical p. 13
and Biological
Treatment (other than
in tanks, surface impound":'
ment; or land treatment
facilities) YES NO

LCN'T
KI\!CW

Other -----
./'::.....~---

CONTAINERS (§265.170)

1. Are there any leaking containers?
It "YES", explain.

J
A . flAnt--{v.f-<J C.cn+cull..f(

rlA.. 1Y\-Sa Ie~ kf-j frt ct-ie r lCl. ! 01'\ to
v"':" . l..ectfc-i-J-ooi q nj J- 0 Vel' -{'('/I~cf

$b , I.

2. Are there any containers which app2ar in danger
of leaking? )('
If "YES", explain. .

(""51<J Jf'u.I't\~ W\~y /1l4k;-fJ }h..t-y qr<-
f\~I

3. D:>wastes appear compatible with cont.ai.ner;
materials? ~

4. Are all containers closed except those in use? ~

5. Eo containers appear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak?

C-Ol\ --(q ; 1\ Il (' '>
ove r .('; /Ie-I.

6. Hew otten
exmtainer

does the plant manager claim
storage areas? )~-,~

to inspect



ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

01/27/97
This is to acknowledge that you have filed a Notifica"tion of
Hazardous waste Activi ty for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

~•••••••••••••••••••••••••••••.e•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1

EPA I.D. NUMBER ->: NJD000813451 I
FACIUTYNAME-> REICHHOLD CHEMICALS - TRUCKING !

MAIUNGADDRESS-> 45-5 CORNELIA S'F !
NEWARK, NJ 07105 l

INSTALlATION ADDRESS -> I: 45-5 CORNELIA ST I
NEWARK, NJ 07105 !

1.. ..1
EAt>. Form 87()()'12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW 'f'ORK, NEW'f'ORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: KURTZ, RONALD
EHS MANAGER

REICHHOLD CHEMICALS - TRUCKING
400 DOREMUS AVE
NEWARK, NJ 07105



Please refer to the instructions
for Filing Notification before
. completing this form. The
information requested here is
required by law (Section 3010
01 the Resource Conservation
and Recovery Act).

Notification of
- I

Regulated Waste
Activlty

\:'-
(~

.\1
. ~

~

) tJ----.--:---===-~------.Ii~~~
1~~~~~~~~~
~ ~~~------------------------
~

~
. ~.

I ~ ~~~--~-L~~~~~~~~~~-L~--~-L~~~~~~~~ __ L--L~ __ ~~ __ ~~ __ ~-i
~~~~~~~~~~--~-r--r-'-~--~~~--T--r~~~-r--~'-~--~-r-'--~~__r-~ __r--;..:s ,,-

~~~~~~~~~~~~~~~~~~~~~~~~r-~~r-r-r-.-~
.~~~

~\~r-~~~~~=r~~~-'~~~~~~~~~~~~~--r-r-~.--r-'

~~~~------------

&EPA

Street, P.o. Box, or Rout~ Number

• Form 8700-12 (01-90) Previous edition is obsolete.
Continue on reverse



A. Hazardous Waste Activity B. Used Oil Fuel Activities

1. Generator (See Instructions) - 0 3. Treater, Storer, Disposer (at InstaJlation)
~ a. Greater than 1000kg/mo (2,200 Ibs.) ~~~":,Is ~:!1~o b. 100 to 1000 kg/mo (220 - 2.200 Ibs.) 4. Hazardous Waste Fuelo c. Less than 100 kg/mo (220 Ibs.) 8 a. Generator Marl<eting to Burner

2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Marl<etersoo a. For own waste only

b. For commercial purposes
Mode of Transportation

0·1. Airo 2. Railo 3. Highway

0.4. Watero 5. Other - specify

o c. Burner - Indicate device(s) -
. T pe of Combustion Deviceg 1. Utility Boiler

2. Industrial Boiler

3. Indus1riaI Furnace

1. Otf-Spec/fication Used Oil Fuelo a. Generator Marl<eting to Burnero b. Other Marl<erer

o c. Burner - incflCate deVice(s) -
Type of Combustioh [)eviceo .1. Utility Boilero 2. Industrial Boilero 3. Industrial Furnace

o 2. Specification lJs(Id Oil Fuel Marl<eter
(or On-site Burner) Who rust Claims
the Oil Meets the Specification

IX. DescrlpUon of Regulated Wastes (Use addlYonal sheets If necessary)

A. Characteristics 01Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics 0; nonIisted hazardous
wastes your installation handles. (See 40 CFR Pans 261.20 - 261.24) .

1.lgniiable
(0001)

fRj
2. Corrosive
. (QQQ2)

~

3. Reactive
(11003)

'0
4. EPToxic ..r-OOO( . (Ust specific EPAhazardous waste numbar(s) for the EP T~ contam1nant(s»

. I , , , " , , , II , I ,. II" I :/ ,
1 2

B. Us.ed Hazardous Waste~. (See 40 CFR ~1.31 - 33. See instructions if you need to list more than 12 waste codes.)

6

7 8

3

9

4

10

5

11 12

C. Other Wastes. (State or other wastes requiring an 1.0. number. See instructions.)

X. CertfflcatJon

I
·1
I
1

I certify under penalty of law that I havepersonally examined and am 'amlllar with the Information submitted In this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false Information, Including the possibility of fines and
Imprisonment.

Note: Mall completed form to the appropriate EPA Reg/on~1 or St~te Office. (See Section IfI ot the booklet (or ~ddress.es.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. _2-



&EPAHWCB RCRIS NOTIFICATION OATA DISCREPANCY FORM

,
I ,In response to this request, please modify RCRIS Handler Notification Data for the/following:

IGeneralGenerator Information: AddlChangeGeneratorStatu~ Codes:i
c 1# I Ie I, I

Facility Name: ---='-"~..L..J..L.(..-J...~~---l:..:::S;L..:...fPJ.::~~--L- _

Facility EPA 10 Number:'/,-l-:....;:;....::::-~::;:;:.:::::.~~~~..I...-_
Facility Address:_,.q.:.:::::5--,-~~...!...:.:~!..!:;........::::..L'-L.J::.:f;.L.._

City: "JWJa-Jr
Mailing Address: _

St:-bII Zip:__

City: St: Zip: _
Facility Contact: Phone: _
Owner/Operator: --...;.. _
SIC Code(s): _
Waste Codes: _
Generator Status (LQG/SQG) _
Other: _

EPA ID Number

Mailing Address

Phone

Waste Code(s)

Facility Name

Facility Address

Facility Contact

SIC Code(s)

Other

IN 7/(}.3 -If -9£1 JL Joel Gdl

New Information (make change to RER record only)

Facility Name: _
Facility EPA 10 Number:, _
Facility Address: _

City: .'
Mailing Address: S1f Zip: _

City: St: Zip:, _
Facility Contact: Phone:__ - _
Owner/Operator:, _
SIC Code(s): _
Waste Codes·: _
Generator Status (LQG/SQG), _
Other: ~ _

1 Iconditionally exempt Small Quantity
Generator 6 I No longer Generates HW;

Still in Busine ••
2 IDefinitionally Excluded Wastea 7 I No longer Generates HW;

Out of Business
.• 8 INever Generated Hazardous Waste

9 110 Number to Transport

s Waste Generator



201 - 589-3871

~

CELLOF"ILM CORPORATION
46 ALBERT AVENUE

NEWARK. NEW JERSEY 07105

JAMES T. EFTAXES
TRANSPORTATION MANAGER

PHONE N. J. 438-7100
N. Y. 564-2063

~!I eEL L 0 F I L M
~CORPORATION

RAYMOND WATYCHOWICZ
PLANT SUPERINTENDENT

241 UNION AVENUE
WOOD-RIDGE. NEW JERSEY



UNITED STATES ENVIRONMENTAL PROTECTIQN AGENCY

RCRA TRA..NSPORTER INSPECTION CHECKLIST
. :.-': h.
•J

Transporter Kame: Ce.Il 0 F I I I'D CD ((-

Transporter Address: L-jS" - 5 cor ne./iC{ 51.
I~e LJet ( k J N ::J.

EPA r .n..

Driver:
I

Yes No
1. Does the transporter have an EPA I.D. number? ( )

2. Is the transporter carrying hazardous waste?

Does the transpo~ter_have a manifest?

Does the manifest show the following information:
1ft

a. Name, address, r .». of generator

(

(

)

)3.

4.

6. Is the vehicle placarded for hazardous waste?
load? 1ft
'Y11

( ) ( )

( ) ( )

( ) ( )

( ) - ( )

-
( ) ( )

( ) ( )

( ) ( )

( ) ( )

( ) ( )

Ie.. ThQ.....

v~ ~;LIe.> foe

LNIJ b +hL tJce~

b. Name, 'address, r .». of transporter

c. Name, address, r .». of designated facili ty

d. Name of alternative facility

e. rxrr waste description

f... Quantity of waste--vqlume, weight,
number of containers

g.Signed certification statement

5. Does the manifest information confirm vehicle

7. General comments: '
C I () r.t-. , 0 -eS ht>+ tr

-frOM C\.ssoC~cti~J .fQv;ftfre....s +0 Jt'5foSq/ sd~s a.nJ09~+l../~C:1l
{O-C\ I; i ,'eS.

Inspected by:
Date:



,---- ~----- - -- ---

z:

-e;

\
~
),

./ RCRAGENERA'IDRINSPECI'IONFDRM

.~HPANY NN1E:C~lI;iFi i/~_COfl'

COMPANYADDRESS:~~- ( C or VI Ec 116\ ,S t.
j,

COMPANYCONTACT'OR OFFICIAL:
t) - mI'· L1./C(f'yc-ha/Jl~ / ;;.) t-r. EFt"'t-.€)

TITIEtJ f/t1flf :::'t,lfJfI(; .ife IJJe ,/Ij '),J TrCll~f()r-lGt1 ;i>f\ BRANGI/ORG.l\..l\JIZATION:IV7
__ (t\=r r -

INSPECTOR1S NAME:fIJI h ()Y) -" ~ - \1- CU/11 vi?.?: I

DEI'

CHECKIF FACILI'IY IS ALSOA TSD
FACILI'IY IX! DATEOF INSPECI'ION: r;: - J'7 -1f

YES
DJN'T
-Kl'u,'l

(1) Is there reason to believe ..that the facility has hazardous
was t.e on-·'sitei···~""·'··~···"">"""·d_'.. ' ,-".., .... '>0. '''.- ... '. .. ,..•..._-'

a. If yes, what leads you to believe it is -haz ardous waste?
Check appropriate Cox:

/~ Canpany. admits that its Haste is hazardous during the
a.nspect ton.

/7 Canpany admi t.t.ed the waste is hazardous in its RCRA
-- notification and/or Part A Pe~it Application.

/7 The waste material is listed in the regulations as a
-- hazardous waste from a nonspecific source (§261.3l)

/7 The waste material is listed in the regulations as a
-- -hazardous waste trom a specific source (§26l.32)

/7 The material or product is listed in the regulations as a
-- discarded commercial chemical product (§26l.33)

/7 EPA testing has sheen characteristics of igni tabili ty,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report) -

Company is unsure but there is reason to believe that waste
~rnaterials are hazardous. (Explain)
Ltla.st~ /lY\o.+e./;,.! i5- t::.e-J/o tn'fltJ, f;nl3"-h.eJ JO()Jj.,

+),q+ ',r" C;t"~., (),,+ of <-erl. F,/Jo-, fq",k sr=: ..q'Ocl clrilfr>e/

¥1I1 M ,if R. {Ials q r", 0.1/::rJ... r f' S:~J (YI (x,,,) + '!dJ,( r con" ;sol I 7.f a i'
r/:JfrI/ff\-:,b/e 4f1i !JOY.'- fbfrtw;q.b!< INJq-j~ (,r.r/



- '-.

YES NO
IDN'T
KNOW

..';;'-;.b.' :'Is t.he're reason to believe that there are hazardous" .~,'
- ~. II· . " t -t~. .

• ~j~-:.~.'. ;....,-"-;~, .•••• ;.wastes on-site ·which the company.c.la irns ·are merely'-"'''' ~:_;.••--:_,~.'.'
" products or ra,v materia-Is? J. . -.=- "

.. . .--

r -•••J,. . ;.

/,'

. -d. 'Describe the activities that result in the generation
~of hazardous waste.

G }ea iI~1\l an-df r a f ~ ~"loP .-/-,ud~
',- -.0- •.••,..••......•~-..._ _ .•..•..•. , ..•;;~~~.- ••-~u •.•.N.•.•')*"' .•.-1II!Io~::..·_.,"'>'I •.,..~..:,.~la.~~•.~.l' _.~~U.I,~.~,..•...." _:>~',.~ '•.•.. ' ••. ., ••

(2) Is hazardous Haste stored on site?

a. ~\1hatis the longest period that it has been accumulated?
n, o r« -f-h CII'! 1 I~QJ'.

b. Is the date when druJ11Swere placed in storage marked on
'each drum?

(3) Has hazardous waste been shipped from this facility since
November 19, 1980?

a. If "yes," approximately hOVImany shipments were made?

(4) Approxirnat.e.t y ho» many hazardous wast.e sh iprnents off site have
been made since November 19, 1980? nO n e,

a. Does it appear tram the available infolwation that there is
. a manifest copy available for each hazardous Haste shipment --
that has been made? Fac; 1;'1-7 CIClI ~~ 1Act1 (~~IL.qr(.If)"

J'\{lIe, Vc,t.s Se"i - 0-/ .s,t~ f-h{7/~+o 'Y Pcu:·,·(,1'y ~~~
b. Lf "no" or "don't knoo ;" please elaborate.

WClJf-f:
/1 D YI"ICj~: fes'+

t'ec:.o rds.,
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YES NO
CON'T
KNOW

ele generator's name, mailing address,
telephone numoe r, and EPA identification
number

the name, and EPA identification number of each
transporter

the name, address and SPA identification number
of the designated facility and an alternate facility,

.if any:

a description of the wast.es (ror)

·--"'---...·....;~·----:....·-···the"·total·quantity~of-each -hazardous-was te by -units
of weiqht or volume, and the type and nwT~r of con-
tainers as loaded into or onto the transport vehicle

a certification that the materials are properly
classified, described, packaged, marked, and labeled,
and are in proper condition for transportation under
regulations of the Department of Transportation and
the EPA -_..

(5) ~vere there any hazardous Hastes stored on site at the t irre X·
of the i nspe ction?
a. If "yes," do they appear properly packaged (if in con-

taiDers) or, if in tanks, are the tanks secure?

b. If not properly packaged or in secure tanks, please
explain.

z...OI\1q;"er> ('f-I.!>'feJ ernd 1~4fl~.

c. Are containers clearly marked and labelled?

d. Do any containers appear to be leaking?

e. U-i'yes," approximately ho» many?

f("(J'I,-1'-fl~J
o J~(' ..('~IId l..,/ / fh

It.Gff; 7
('~~; hS.

I t...Dnial,.,er
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/
~(6) Has the generator submitted an annual report to EPA covering

.' the previous calendar year? rA- - -' -
.-:~~:~~~~.~;;~~:~>:/~:.~:,~~~~~.~~~.~~?j:~'~.;;:';;'.:.~.;:;.~~::~;~~>~.:·.~:,,~~tf~~\-:~ttt~j.~t~;;·~~;/:~~:~~~~··¥}:i~':~~(::'~::::;~~-.:·:~L··.~,~-...~:

.' . ", -

---a-
(7) Has the generator received signed copies (from the TSD IV/

facili ty) of all manifests for wast.es shipped off site 'y It
more than 35 days ago?
a. If "no," have Exception Reports been submitted to EPA

covering L~ese shipments?

-
?<. The effective date for this requirement is ;\larch1, 1982.
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Facility O?crator's Signature
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If a preprinted label haa been provided, aftl:
It In the designated apacl8. Review the Inform
8tlon oarefully; If any of It II Incorract, eras
through It and enter the oorrect data In th
approprtate fin-in area below. AIIO, If any 0
the preprinted data II abient (the 11,. to th
111ft of ",. II1beI I()IICII 11m the InfonnBtio,
thBt should spfJNrJ, plea.. provide It In th
proper fill-In areaM below. If the label i
oomplate and correct. you need not complat
Item. I. III, V, and VI (IJXt:tIpt VI-S w/J/c,
mwt bI1 oomplettld regardlsa). Complete 8
Items If no label hse bean provided. Refar t
the Inttruotfolll for detailed Item detcrl~
tloOl and for the legal authorization, UndE
whloh thll data II cotIectad.

IIII'RUC11OI8: CompIaee A tbnrugb J to datarmIII8 whether you need to IUbmIt any permit appllcatkln forms to the EPA. If you alllWW"yer' to any
1111•••••• =_lUbmIt thII farm and the supplatnaRt81 farm I1Ited in tile pat'8II1hasiI fonowiRg the quBItIon. Mark "X" In the box in the third column
If •• 1•• fena II attached. tf you II\IWW"no" to each qustlon, you need net submit any of th818 fonnt. Yeu may answer "no· If your activity
•• ....., froID pemtlt 1'IqItinmlenu; 1888actIon C of the iDltrucdone. Sea allO, Section 0 of the illlb'Uctionl for definitions of bold-flOld tlnns.

SPIICI •••C QUIlBTIONS

A. I, thll facility a publicty OWIIMItrutmlnt works
wbklh I'8IU1:tI In a dllaharga to watera of the U.s.?
tfOPlM2A)

F. Do you or wtll you Inject at thla facility Induatrlal or
municipal affluent below the lowermoat atratum con-
talnlng. within one quarter mile of the wall bora,
underground sources of drinking weter? (FORM 4)

H. 00 you or will you Intect at this facility fluid. for 'Pa-
clal proc8ll. such II mining of aulfur by tha Frasch
proceas, IOIutlon mining of minerals. In Iftu oombu ••
tIon of foIIlI fuel, or recovery of geothermal energy?
(FORM 4)

CONTINUE ON REVER:



Transporter of Industrial Resins and Coatings

REVERSE



d cribe th proce

B. PROCESS DESIGN CAPACITY - FOI'Nch code entered n column A enter the capacity of the process.
1. AMOUNT - Enter th mount.
2. UNIT OF MEASURE - For each mount en ered in co umn BIl), ent r th code from the Ii t of unit m

m ure used. Only the uruts of m ure that re listed low should be used.

PRO· APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

'l- ...lodou.u; DESIGN CAPAC1I.Y_

CONTAINltft (botnl. drum, etc.) SOl
TANK S02
WAST PILE SO:S

SURI"AC IMPOUNDMIlNT SO••

GALLONS OR LITER
GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

INJECTION WELL 07.
LANDI"ILL 0.0

GALLONS OR LITERS
ACR -I" ET (the volume Ihol
would cover on OCr(' to a
df!ptlt of one (oat) OR
H CTARE-METER
ACRES OR HECTAR S
GALLONS PER DAY 0
LITER PER DAY
GALLONS OR LITERS

LAND APPLICATION 011
OCEAN DISJOOSAL 0.2

SURI"ACE IMPOUNDMENT D.'

UNITOF
MEASURE

CODEUNIT OF MEASURE

r. codes below th t ascribes the unit of

APPROPRIATE UNITS 0
MEASURE FOR PROCES

lodiO>w, -W.WIoI.JiO._-JWM>u.w.u.CAeACIIY_

PRO·
CESS

TA~K

SURI"ACEIMPOUNDMENT

INCIN RATOR

TOI GALLONS PER DAY OR
LIT RS 10 R DAY
GALLONS PER DAY OR
LIT RS PER DAY
TONS PER HOUR 0
M TRIC TONS 10 R HOURI
GALLONS P R HOU 0
LIT RS P R HOU
GALLONS P R DAY OR
LIT RS PltR DA Y

TOl

TOJ

OTH ER (U, tor pl'r"call ct. m cal,
tnermo; or bwlo'ic tr amJ,,"t
proc , nol occur"n, In tanlu.
Iur(ac Impoundment Dr 'ncln ,..
«tore. D .crib tit proce • In
Ih 'Paclt provld d; 1 m I11-C.)

TO••

UNITOF
MEASURE

CODE
GALLONS. • . • • • • G LITERS P R DAY ••••••••••••• V
LITERS. • • • • • . . • • • L TONS P R HOUR ••••••••••••• D
CUBIC YARDS. • • • • • • • . • Y MIlTRIC TONS PER HOUR ••.••••• W
CUBIC METERS. • • • . . • • • C GALLONS P R HOU ••••.••••. E
GALLONS PER DAY. • • . • • U LITIlR PER HOUR ••••••••.•.. H

EXAMPLE FOR COMPLETING ITEM III (shown in tin« numbe" X·I nd X·2 below): A facility h two ItO
oth r c n hold 400 ga Ions. The facility 81 0 has an Incinerator that can burn up to 20 g lions per hour.

1. AMOUNT
( nectt )

600

20

7,0000

12,500

ACR· T•••• '"
HItCTARE""'ETItR •••
ACRES .••••••••.
HECTAR S •••••••

go tanks, on. tank can hold 200 1101'1

1. AMOUNT

6

7

8

9

10

PAGE 1 OF 5



:. SPACE •.OR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"j.
INCLUDE DE51GN CAPACITY.

•

ENUUSH~~~~~~~ ~~.
POUNDS ••.•••••••.••••••••••••••. P
TONS ••••..•••••••••••••••••••.•• T

METRIC UNIT OF MEASURE COPE

you you
h ndle hazardoul W stes which are not listed in 40 CFR, Subpart D, nt r tha four-digit number(,' from 40 CFR, Subpart C that describes the charact rls-
tics and/or the toxic cont minann of those hazardous wastes.

I. ESTIMATED ANNUAL QUANTITY - For each lilted entered in column A estimate the quantity of that waste that will be handled on an annual
be is. For e ch ch raeteristic or toxic contaminant entered 10 column A estimate the total nnual quantity of all th non-listed waste(s) that Will be handled
which po e that char cteristic or contaminant.

:. UNIT OF MEA UR - For ch quantity entared in column Benter th unit of mea ure cod . Units of measure which must be used and the appropriate
cod lare:

KILOGRAMS ••••••••••••• • •• K
METRIC TONS •••••••••••••••••••••• M

If f cility record u any other unit of measure for quantity. the units of mea ure must be converted into one of the required units of measure taking into
account the appropriata density or specific gravity of the waste.

). PROCESSES
1. PROCESS CODES:

For lilted hazardoul Wllte: For ach lilted ha18rdous waste entered in column A select tha coder,) from the list of proce cod. contained 10 Item III
to indicate how tha w ste will be stored, treated, and/or diSposed of at the f cilitv,
For non-listed hazardou walt •• : For each characteristic or toxic contaminant enter d In column A. lact the coder,) from the hst of process codes
contained in Item III to indicate all the proc s that will be used to store, treat. and/or diSpose of II th non-listed hazardous wastes that po
that ch r ct riltic or toxic contaminant.
NoUl: Four sp ce ere provided for entering process codes. If more are needed: (1) Enter the first three al dtllCribed above; (2) Enter "000" in the
extrem rl ht box of Item IV-D(1); and (3) Enter in the pace provid d on page 4. the line number end the additional coder,).

2. PROCESS DESCRIPTION: If a code is not listed for a procesl that will be used, describe the process in the space prOVidedon th form.

OTE: HAZARDOU WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - H zardous wast that can be desCribed by
ore than one EPA Hazardous Waste Number shall be described on the form es follows:
1. Select on of th EPA Hezerdous We te Numbers and enter it in column A. On the me line complete columns B,C, nd 0 by estimating the total annu I

quantity of the waste and describing all the proce ses to be used to treat, store. and/or dl pose of the wasta.
In column A of th next line enter the oth r EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that lina.
Repeat Itep 2 for ach oth r EPA Ha18rdous Waste Number that can be used to describe the hazardous waite.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbe,., X-t. X-2. X-3, and X4 below) - A facility will traat and dispose of an estimated 900 pounds
er ye r of chrome haviny from leather tanning and finishing operation. In addition. the faCility will treat and diSpose of three non-listed wastes. Two wastes
re corrosive only and there will be an stimated 200 pounds per year of each waste. The other waste i. corrosive and igniteble and th re will be an estimated
100 of that waste. Treatment WIllbe in an incinerator and disposal will be in a landfill.

900

B. ESTIMATED ANNUAL
QUANTITY OF WASTE 2. PROCESS DESCRIPTION

(if a code" not flntered In D( I)}

400

100

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



'Continued from page 2.
NOT~ ~;'v'v~y this psge befof'fl completing if you have more than 26 wasres to list Form Jl, ,." OMS No. 15lJ.SS()(}()4

_ E.HD.• "M'" tent» trom POI' n \ \

fwlN1 T~I l?1/1 II:=jIf~II\ Wi, J)~P ~ D~P
IV OFS(,RIPTION OF HAZARDOUS WASTl~S [continued]

A. EPA C. U IT D. PROCESSES ,
III HAZARD. B. ESTIMATED ANNUAL O;~E' ':
Zo ~~!t~t)i~QUANTITY OF WASTE (~t., 1. PROCES CODES Z. PROCESS DESCRIPTION
:; Z code] (enter) (If a cod t.not enterea in D( I))

In ••m - -.. j.:ji - '-1-•• --..- D • H-l-'''--:- ••-.... • n
1 lu 101012 6000000 Ip S 01. D 8 0

lu 101311
I I

2 6000 or p 1')0 I D~(.,
3 lu 1111 '2 6000 (')QrJ

p !SG \ bbLl
i\C I

T
4 lu !1 14 0 60000ClD Ip D jV
5 14 Is

I

U 1 '5 6000 a Ip I D~ l,;
~ I-- ~-

6 'u 1115 19 600000 Ip f-> v I \)~0I-- r-
7 lu 1116 11 Ip I

D&u60000 CJ S L II-- f- I-
8 Ip I I IT

lu 1212 10 6000 c.u
~C I 1)8(;I--

ID I I I I

lu 1213 19 60000l )01 D~O
10 I I

Included with above
II

1
I I

13

14 I T

15
I,

16 I I I I T,

17
I I

1 I

]9 I I - r , I I

"0
I I I 'r

I
I I I

II I•...
2 I I T

~4
I I T

2S
I I I

2 I I I

." - ~ " ., '-M I~, -;- n -..-;-...-
EPA Fonn 351()'3 (6-801

CONTINUE ON REVERSE
G



A. If the facility owner ISal 0 the facility operator as listed in Section VIII on Form " "GenerallnforOlation", place n "X" in the box to the left and
skip to Section IX blow.

B. If the facility owner ISnot the facility operator as listed In Section VIII on Form " complete the following It ms:

A. NAME (print or type)

Robert Rossomando
Vice President

B. SIGNATURE C.DA

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting fallilJ information,
including the possibility of fine and imprisonment.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that ba d on my inquiry ottbose individuals immediately responsible for obtaining the information, I believe that the
ubmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibilitv of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNEDB. SIGNATURE

EPA Form 351().3 PAGE 4 OF 5
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CORPORATIO
241 UNION AVENUE • WOOD-RIDGE, NEW JERSEY07075 • (201) 438-7100 • N.Y. (212) 564-2(

r.arch 2, 1981

Mr. Bruce Adler, Attorney General Enforcement Branch
Enforcement Division
U.S. Environmental Protection Agency, Region II
26 Federal Plaza, Room 437
New York, N.Y. 10278
Dear Sir:
In answer to your letter of February 22, 1981, I am enclosing
the following information:
Question I - Hazardous wastes:

Acetone
N. Butyl Alcohol
Di N Octyl phthalate
Ethyl Acetate
Methanol
Methyl Ethyl Ketone
Toluol
Methyl Iso Butyl Ketone
Xylene
Di Butly phthalate.-_.__

Mixtures of all or some of the above are generated at the
rate of approximately 100 gallons per week.
Question II -

No wastes have been removed in this period.
Question III -

E.P.A. identification number as a hazardous
waste storage facility:

NJDOOO813451

Very truly yours,
CELLOFI IJwl CORPORA TION

J?~ ,

Robert R06somando
Vice President

RR/mb
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COMPLIANCE EVALUATION INSPECTION (CEI)

CELWFILM CORPORATION

(LOCATION NOW OCCUPIED BY REICHBOLD CHEMICALS, INC.)

NEWARK, NEW JERSEY

WORK ASSIGNMENT R02035



TABLE OF CONTENTS

Section

1.0 INTRODUCTION 1

2.0 SITE BACKGROUND 1

2.1 Facility Description and Operation 1

2.2 Hazardous Waste Generation 2

3.0 ONSITE OBSERVATIONS 3

3.1 Identification of Hazardous Waste 3

3.2 Examination of Paperwork 3

4.0 CONCLUSIONS 3

ATTACHMENTS

New Jersey Generator Inspection Report
New Jersey Hazardous Waste Inspection Report



1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporter, generator, or
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation Inspections
(CEI) which address facility environmental concerns. The inspections are conducted to evaluate
compliance with all applicable standards promulgated under 40 CFR Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM Federal)
was contracted to conduct a CEI at the Cellofilm Corporation facility in Newark, New Jersey.
Aaron Frantz of CDM Federal visited Cellofilm Corporation on September 10, 1993 to conduct
the CEL The information within this report was obtained from facility personnel and onsite
records during the CEI, except where referenced otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report and
the New Jersey Hazardous Waste Inspection Report. These documents were used as a basis for
the inspection. All pertinent information is recorded in the inspection narrative. When
necessary, relevant checklists were completed to provide additional detail when specific concerns
were encountered during the inspection.

2.0 SITE BACKGROUND

2.1 FACILITY DESCRIPTION AND OPERATIONS

Cellofilm is not located at the address provided by EPA. Presently, the location is occupied by
Reichhold Chemicals Inc.

The Reichhold facility consists of three buildings and is located on approximately two acres at
the intersection of Albert Avenue and Cornelia Street in Newark, New Jersey. The production
operations are situated on the northwest corner of the intersection and the product transportation
operation is situated on the southwest corner of the intersection.

Cellofilm previously operated at the southwest corner of the intersection from 1968 to 1984.
Cellofilm performed specialty operations regarding the manufacturing of nitrocellulose. In 1984,
the facility was acquired by Polychrome, Inc. (Polychrome). A description of Polychrome's was
not obtained.

In March 1989, Reichhold acquired the Cellomer Corporation (Cellomer), which was located
at the northwest corner of the aforementioned intersection. Cellomer manufactured alkyd resins,
which is the process currently performed by Reichhold. During the March 1989 acquisition,
Reichhold also acquired the adjacent Polychrome facility.



Currently, alkyd resins are produced by Reichhold on the northwest corner of the intersection.
Reichhold's product transportation operation is performed out of the former Cellofilm location,
which is at the intersection's southwest corner.

In summary, the alkyd resins are produced in batches by mixing glycerol and phthalic anhydride.
Solvents are also added to the resin to control the viscosity of the product. Six reactors are
onsite to perform the batch operations. The batches are filtered with presses to remove solids
from the product.

The inspection consisted of meeting the facility representative to obtain a description of the site
operations, conducting a facility tour and reviewing facility documents. Facility representative
Mike (Yogesh) Baxi was present during the inspection. As previously presented, the EPA ID#
of Reichhold is NJD048797195.

2.2 HAZARDOUS WASTE GENERATION

Reichhold generates hazardous wastes form several different points in the facility operations.
First, the reactors process lines are cleaned periodically with solvent. The solvent is captured,
classified as DOOlIFOO3/FOO5, and shipped to a disposal facility. Sometimes the process line
cleaning is performed using methyl ethyl ketone (MEK) and the D035 waste code is included
in the waste classification. Second, if an off-specification batch can not be reworked into
production, the batch is disposed of as a hazardous waste. Last, a parts/tool cleaning station,
which generates a waste solvent, is located in the facility garage.

The waste solvents and resins from the cleaning operations and the off-specification resins are
handled by Cycle Chern of Elizabeth, New Jersey. The facility previously used Oldover
Corporation (Oldover) of Arvonia, Virginia for the disposal of these types of waste. However,
Oldover only accepted bulk quantities of waste, and Reichhold only generates drum quantities
of waste due to institution of a reblending program.

The parts/tool cleaning solvents are handled by Safety Kleen of Newark, New Jersey.

Reichhold also generates a nonhazardous solid waste from their process. The nonhazardous
waste is the filter cake from the presses used to finish the product. The filter cake is handled
by GSX Laidlaw Corporation located in Pinewood, South Carolina.

2



DRAFT
3.0 ON-SITE OBSERVATIONS

3.1 IDENTIFICATION OF HAZARDOUS WASTES

On September 24, 1993 the hazardous wastes that were being stored at the Reichhold facility
were inspected. The facility maintains a hazardous waste storage area and two satellite
accumulation areas. The following wastes were identified in the storage area:

• six 55 gallon drums of solid resin,

• eleven 55 gallon drums of waste resin,

• three 55 gallon drums of waste solvent, and

• four 55 gallon drums of waste resin solution.

Approximately 20 gallons of waste resin solution in a steel 55 gallon drum were identified in
the satellite accumulation area by the control lab. Approximately 20 gallons of waste solvent
in a steel 55 gallon drum were observed in the satellite accumulation area in the pilot room.

3.2 EXAMINATION OF PAPERWORK

All manifesting and notification requirements were complete. The facility maintains a
contingency plan and training records were made available for review.

4.0 CONCLUSIONS

No areas of concern or potential violations were observed during this inspection. Also, no areas
that may pose a threat to human health or the environment were identified.

3



I

In the Matter of COMPLAINT, COMPLIANCE ORDER,
AND NOTICE OF OPPORTUNITY

FOR HEARING

UNITED STATES EHVIRONMENTAL PROTECTION AGENCY
REGION II

---------------------------------------x

CELLOFILM CORPORATION
JD000813451

Respondent. Docket No. II RCRA-81-0114

Proceeding Under Section 3008 of the
Solid Waste Disposal Act, as amended.

--------------------------------------x

COMPLAINT

This administrative proceeding is instituted pursuant to Section 3008 of
the Solid Waste Disposal Act, as amended, 42 U.S.C. §6901 et seq. ("the Act").
[Note: Among the statutes amending the Act is the Resource-Conservation and
ecovery Act, 90 Stat. 2795, P.L. 94-580 (1976).]

The Director of the Enforcement Division of the U.S. Environmental
rotection Agency ("EPA"), Region II, Complainant in this proceeding, has

determined that Respondent, Cellofilm Corporation has violated Section 3004 of
the Act, 42 U.S.C. §6924 and the regulations promulgated thereunder, as herein-
fter specified:

1. Respondent owns and operates a facility located at 45-5 Cornelia Street,
Newar k , New Jersey 07105 ("the facility").

2. By notification dated August 18, 1980, Respondent informed EPA that
it conducts activities at the facility involving "hazardous waste," as that
term is defined in Section 1004(5) of the Act, 42 U.S.C. §6904(5) and in 40
FR §261.3. By application dated November 17, 1980, Respondent requested a
ermit to conduct its hazardous waste activities.
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3. On or about May 27, 1981, an inspection of the facility was conducted
by duly-designated employees of EPA pursuant to Section 3007 of the Act, 42
V.S.C. §6927. Said inspection was conducted for the purpose of enforcing the
EPA regulations for hazardous waste management, 40 CFR Parts 260 through 265
(published in 45 Fed. Reg. 33063 et seq., May 19, 1980 and as amended),
promulgated pursuant to:Subtitle C-of the Act, 42 V.S.C. §692l ~ seq.

4. The above-referenced inspection revealed that Respondent's facility
was being used for the generation and storage of hazardous waste. The wastes
on-site included alkyd resins, flammable blanket wash product and waste oil
slud ges.

5. 40 CFR Part 265 sets standards for all hazardous waste treatment,
storage and disposal facilities.

6. 40 CFR §265.l71 provides that if a container holding hazardous waste
is not in good condition, or if it begins to leak, the owner or operator of
the hazardous waste facility must transfer the hazardous waste from this
container to a container that is in good condition, or manage the waste in some
other way that complies with the requirements of 40 CFR Part 265. At the time
of the May 27 inspection, a number of containers were rusted and some were
leaking hazardous wastes onto the ground. These leaking wastes included alkyd
resins and flammable blanket wash material. Respondent failed to transfer the
wastes in these drums to other drums which were in good condition, and failed
to manage these drums in any other appropriate manner. Respondent is there-
fore in violation of 40 CFR §265.17l.

7. 40 CFR §265.l73(b) requires that containers holding hazardous waste
must not be opened, handled, or stored in a manner which may rupture the con-
tainer or cause it to leak. At the time of the May 27 inspection, at least
two containers were observed to be overfilled with waste resins which were
leaking onto the soil. Respondent is therefore in violation of 40 CFR
§265.l73(b) •

PROPOSED CIVIL PENALTY

In view of the above-cited violations, and pursuant to the authority of
Section 3008 of the Act, Complainant herewith proposes the assessment of
a civil penalty in the amount of fourteen thousand dollars ($14,000.00) against
Cellofilm Corporation for the violations specified hereinabove as follows:

For the violation of 40 CFR §265.l7l $ 7,000

For the violation of 40 CFR §265.l73(b) - $ 7,000

TOTAL PENALTY $14,000
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COHPLIANCE ORDER

Based upon the foregoing, and pursuant to the authority of Section 3008
of the Act, Complainant herewith issues the following Compliance Order against
Respondent herein:

1. Respondent shall, by no later than sixty (60) days after the date of
this Compliance Order, transfer all hazardous wastes presently
stored in containers which are in poor condition to containers which
are in good condition; or otherwise dispose of such wastes in ac-
cordance with the Act and the regulations promulgated thereunder.

2. Respondent shall, by no later than sixty (60) days· after the date of
this Compliance Order, insure that containers which house hazardous
waste are not filled to a level which would cause them to leak or over-
flow onto the soil.

3. Respondent shall, within sixty (60) days of the effective date of this
Order, identify and remove any soil which has been contaminated by the
release of hazardous waste at the facility.

NOTICE OF LIABILITY FOR ADDITIONAL CIVIL PENALTIES

Pursuant to the terms of Section 3008(a)(3) of the Act, a violator
failing to take corrective action within the time specified in.a Final Com-
pliance Order is liable for a civil penalty of up to $25,000 for each day of
continued noncompliance. Such continued noncompliance may also result in
suspension or revocation of any permits issued to the violator pursuant to
the authority of the Act.

NOTICE OF OPPORTUNITY TO REQUEST A HEARING

As provided in Section 3008(b) of the Act, and in accordance with EPA's
Consolidated Rules of Practices Governing the Administrative Assessment of
Civil Penalties and the Revocation or Suspension of Permits, 40 CFR Part 22,
45 Fed. Reg. 24360 (April 9, 1980) (a copy of which accompanies this Complaint,
Compliance Order, and Notice of Opportunity for Hearing), you have the right
to request a hearing to contest any material fact set out in the Complaint,
or to contest the appropriateness of the proposed penalty, or the terms of the
Compliance Order. (Consistent with the provisions of Section 3008(b) of the
Act, the hearing provided will be noticed and open to the general public,
should you specifically request such a public hearing. In the absence of
such a specific request, however, public notice of a scheduled hearing will not
be published.)

To avoid being found in default, and having the proposed civil penalty
assessed and the Compliance Order confirmed without further proceedings, you
must file a written answer to the Complaint, which may include a request for
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a hearing. Your answer (if any) must be addressed to the Regional Hearing
Clerk, U.S. Environmental Protection Agency, Region II, 26 Federal Plaza, New
York, New York, 10278, and must be filed within thirty (30) days of your receipt
of this Complaint, Compliance Order, and Notice of Opportunity for Hearing.
Your answer must clearly and directly admit, deny or explain each of the fac-
tual allegations contai~ed in the Complaint, and should contain (1) a clear
statement of the facts which constitute the grounds of your defense, and (2) a
concise statement of the contentions which you intend to place in issue at the
hearing.

The denial of any material fact, or the ralslng of any affirmative defense,
will be construed as a request for a hearing. Failure to deny any of the fac-
tual allegations in the Complaint will be deemed to constitute an admission of
the undenied allegations. Your failure to file a written answer within thirty
(30) days of receipt of this instrument will be deemed to represent your
admission of all facts alleged in the Complaint, and a waiver of your right to
a formal hearing to contest any of the facts alleged by the Complainant. Your
default will result in the final issuance of the Compliance Order, and assess-
ment of the proposed civil penalty, without further proceedings.

INFORMAL SETTLEMENT CONFERENCE

Whether or not you request a hearing, the EPA encourages settlement of
this proceeding consistent with the provisions of the Act. At an informal
conference with a representative of the Complainant you may co~ment on the
charges and provide whatever additional information you feel is relevant to
the disposition of this matter, including any actions you have taken to
correct the violation, and any other special circumstances you care to raise.
The Complainant has the authority to modify the amount of the proposed
penalty, where appropriate, to reflect any settlement agreement reached
with you in such conference, or to recommend that any or all of the charges
be dismissed, if the circumstances so warrant. Your request for an informal
conference and other questions that you may have regarding this Complaint,
Compliance Order, and Notice of Opportunity for Hearing should be directed to
Jodi Lee Alper, Attorney, General Enforcement Branch, U.S. Environmental
Protection Agency, Region II, 26 Federal Plaza, New York, New York, 10278,
telephone (212) 264-1196.

Please note that a request for an informal settlement conference does not
extend the thirty (30) day period during which a written answer and request for
a hearing must be submitted. The informal conference procedure may be pursued
as an alternative to or simultaneously with the adjudicatory hearing procedure.
However, no penalty reduction will be made simply because such a conference is
held. Any settlement which may be reached as a result of such conference will
be embodied in a written Consent Agreement and Final Compliance Order to be
issued by the Regional Administrator of EPA, Region II, and signed by you or
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your representative. Your signing of such Consent Agreement would constitute
a waiver of your right to request a hearing on any matter stipulated to therein.

RESOLUTION OF THIS PROCEEDING HITHOUT HEARING OR CONFERENCE

Instead of filing an answer requesting a hearing or requesting an informal
settlement conference, you may choose to comply with the terms of the Compliance
Order, and to pay the proposed penalty. In that case, payment should be made by
sending to the Regional Hearing Clerk, EPA, Region II, a cashier's or certified
check in the amount of the penalty specified in the "Proposed Civil Penalty"
section of this instrument. Your check must be made payable to the United
States of America.

, 1981

Director
Enforcement Division
U.S. Environmental Protection Agency
Region II
26 Federal Plaza
New York, New York 10278

TO: Mr. Raymond \vatychowicz
Plant Superintendent
Cellofilm Corporation
241 Union Avenue
Wood-Ridge, New Jersey 07075

cc: George Tyler, Esq.
Assistant Commissioner for

Environmental Hanagement
New Jersey Department of Environmental

Protection

bcc : Douglas Farnsworth CWH~37-M)
Gail Karlsson, CWH-537 M)
Tom Taecone, 2PM-PA
Margaret Randol, 2EP-PA
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CERTIFICATE OF SERVICE

".r") --)'"P~ ("-.; .;----/'This is to certify that on the -:::;.(day of C/C-(../.--.-- - , 1981 I
served a true and correct copy of the foregoing Complaint by certified mail
to Mr. Raymond Watychowicz, Plant Superintendent, Cellofilm Corporation, 241
Union Avenue, Wood-Ridge, New Jersey, 07075. I handcarried the original
foregoing Complaint to the Regional Hearing Clerk.

i
/

.--~

ELLEN P. PALMISANO
Clerk Stenographer



or type with ELITE type (12characters/inch) in the unshadedareasonly.

u.s. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

INSTRUCTIONS: If you received a preprinted~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I, affix ~ in the space at ~ft. If any of the

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'S EPA
I.D. NO.

1":.

INSTALLA-

II. -::"I~I":.ING

ADDRESS PLEASE PLACE LABEL IN THIS SPACE

LOCATION
III OF INSTAL-

LATION

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub.
stance your installation handles which may be a haaardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

G~".IGNITABLE
(DOOI) D".TOXIC

(DOool

E1a. CORROSIVE
·IDOOII

03. REACTIVE
ID0031

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE
NED

EPA
8/20/80

NAME 8c

Robert Rossomando
Vice President



'bATE RE:Il)~NEJ)
, ~t::. A<:> 0 N ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST

1. Interim Regulatory Requirements

2. A.

B.

C.
D.

E.
F.
G.
H.

A. I (1) FORM 1 MISSING

,(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 .Valid

C. (1 ) DATE of OPERATION MISSING
( 2 ) DATE of OPERATION after NOVEMBER 19, 19801 I

( I) f\{ C; (\j - ;\...C n Fie J'l II\ 18, 1980 1 1.D '(l.\NOTIFIEDafter AUGUST Valid

E. .(1) FORM 1, :xlII B SIGNATURE ('r\ 1~~/N l")

,(2) FORM 3, IX B SIGNATURE (YlJ<;,';"NLl

HANDLER~

NONREGULATED

UNSURE

UNKNOWN FACILITY
(missing name and address on Form 3)
NE~l FACILITY » NCVoICf) 193-0

CORE ITEM(S) MISSING

NON-CORE ITEM(S) MISSING
OTHER

0') ISSi N C")

mAP 0
DJ\ A{'('I,.,) (.) II
. PHuTO CJ

21



If a preprinted label has been provided, affix
It In tha designated apace. Review the inform-
ation carefully; if any of It Is Incorrect. CI'OI8
through It and anter the correct data In the
appropriate fill-in area below. Also, if any of
the preprinted data II abtent {the BI'fNI to the
Wft of the IBbel IPBCe 11m the InfonnHion
tMt mould 6P/HIBr}, plea.. provide It In the
proper fill-in araafr} below. If the label II
complete and correct, you need not complete
ltaml I, III, V, and VI (DOSPt VI-S which
fIHIIt be completed regerdlea). Complete all
Items if no label has been provided. Refer to
the lrll'tructlOl18 for detailed Item descrip-
tions and for the legal authorizations under
which this data Ie collectad.

III1'RUC1'1ON8: Complete A through J to detarmlna whtthar you need to IUblnlt any permit application formI to the EPA. If you anawer "ya" to anyrD.-aAlt.:: •.• tubmft tItfI fonn and the supplemental fonn lilted In the parandlasll fonowing the quaatlon. Mark "x" In the box in the third column
tile •••••• ferm IIattaabed. If you anawer "no" ta each qU1lltion, you Read not submit any of th818 form&.You may alllW8r "no" If your activity

It IX1IIarIed from permit flqUlremaata; _ 8action C of the instructlOfll. Sea also, Section 0 of the instructions for definitions of bold-fad anaL

SNCI ••IC QUESTIONS SPECIFIC QU •• TION.

F. Do you or will you Inject at this facility Industrlel or
munlclpal effluent below the lowermost stratum con-
taIning, within one quarter mile of the well bora,
underground SOUrc81 of clrlnklng water? (FORM 41

H. Do you or will you Inject at this facility fluid. for spe-
cial proC81181such II mining of IUlfur by the Frasch
pl'OCltll, solution mining of minerai., In situ combuJ-
tion of foIIlI fuel, or racowry of geothermal anergy?
(FORM 4)

x

CONTINUE ON REVERSI



B. PROCESS DESIGN CAPACITY - For each code entered In column A nter the capacity of the proces •
1. AMOUNT - Enter the mount.
2. UNIT OF MEASURE - For ch mount entered in column B(ll. ent r the code from the hst of unit m a ure codes below that

m ur u d. Only th unit of m sure that are listed below should be used.

PRO· APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

-- __ ~c~~~ CO D£il~A~

escribes th unit of

APPROPRIATE UNITS OF
MEASURE FOR PROCESS------~BOC~~ ~~~ __-J~~~IY.

Treatm.nt:
TANK

SUR~ACEIMPOUNDMENT

INCINER •••TOR

TOI G•••LLONS PER DAY OR
LITERS PER D•••Y

T02 G•••LLONS PER D•••Y OR
LITERS PER O•••Y

TOll TONS PER HOUR OR
METRIC TONS I' R HOU
GALLONS PER HOUR OR
LITERS PER HOUR

T04 ALLONS PE DAY OR
LITIERa PER DAY

SOl G•••LLONS OR LITERS
S02 GALLONS OR LITERS
SOli CUBIC YARD. OR

CUBIC METERS
504 GALLONS OR LITER.

L•••ND APPLICATION
OCEAN DISPO ••••L

.UR~AC IMPOUNOM NT

D7JJ G•••LLONS OR LITER.
0.0 •••CRE·I'EET (tilt lIolum" that

would cover On/I lIC1'CIto a
deirth of one foot) OR
HECTARIl-Mr;TE

Oil ACRES OR HECT •••R
012 GALLON. PER DAY OR

LITr;RS P R O•••Y
oall G"'LLON. OR LIT RS

OTH R (U fM phy. all ch mleal.
th nnal or blolo,/eal tr arment
proc • not occurring In tank»,
urtac impoundment. or Incln r-

atore. 1) rib the PI'OCC • In
th .pac provided: If m ttt-c.)

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE
.G
• L
• Y
. c

LITERS I' R O•••Y ••.•••••••••• V
TONS PER HOUR ••••••••••••• 0
M TRIC TON. PE HOUR •• _ ••••• W
GALLONS PIER 1-10UR ••••••••.. II:

ACRE-~ T•••••
HIECTARE-MIETr;R •••
ACRES .•••••••••
I-1ECT•••RE •••••••

. ..
• .Q

nks, 00. tank can hold 200 lion. end the

1. AMOUNT
tstseci] ) I. AMOUNT

600

20



Transporter of Industrial Resins and Coatings

IIIIII'ti!I1Ii111f1Br /IIIDIIIly of ItIw thIIt I htws /WBOIIfIHy 9Xllmlnsd Bfld am famlllB!' with the informtJtIon IUbmltt6d In th"/JPPlictJt/on ""d _I
•••••• MIl thtit, bIIMi on my inquiry of thOtJflptJftI0118 Immsdilrt8/y I'8tJ(:KJn8ibIe for obt8ln1ng the Information contsIfHKIln. the
I¥J[JI~ I bs/"WI that the InformatIon 18true, 1iICCU"'~ and complete. I 8171 aWlW thllt th6re IIITJ IIgnlfkant penalties for wbmittlng
""'IrIitJrrmItJoR, Ino/udJng the p08IJibHlty of fine and Imprisonment.



C. SPACE !"OR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHt;R PROCESSES
INCLUDE DE51GN CAPACITY.

•

PAGE 2 OF 5 CONTINUE ON PAGE 3

B. ESTIMATED ANNUAL QUANTITY - For each listed entered in column A estimate the quantity of that waste that will be handled on n annual
b is. For ch ch l'IICtIrinic or toxic cOI'IUminant entered in column A estimate the total annual quantrtv of all the non-listed wastefrl that WIllbe handled
which possen th t char cteristic or contaminant.

C. UNIT OF MEA URE - For chqu ntity ent red in column Benter th unit of measure code. Units of mea ure which must be used and the appropriate
cod I are:

ENGLISH UNIT
POUNDS •••.•••..•••••.•••........ P
TONS. • • .• . ••..•...•...•..•••..• T

KILOGRAMS .•••.•..•...•••.••.•••• K
METRIC TONS ••••••..•••••••••••••• M

If facility records use any other unit of measure for quantity, the unrts of measure must be converted into one of the requir d unltl of measure taking into
ccount tha appropriate density or specific gravi y of the wasta.

D. PROCESSES
1. PROCESS CODES:

For Iisud haurdou. W81te: For each lilted hazardous waste entered In column A I ct the cod (,) from the list of procell cod contelned in It mill
to indicete how the waste will be stored, tr at d, and/or dispo ed of at the f crtitv.
For non-lined hazardou w .: For each charecteristic or toxic contaminant entered In column A, I leet the coder,) from the list of procell code.
contained in Item III to indicete all the proce ses that will be used to store, tr at, and/or dispo of all the' non-li.ted hazardoul wast th t po
that charact nsnc or toxic contaminant.
Note: Four paces are provid d for entering proces codes. If mora are needed: (1) Entar the first three as described above; (2) Enter "000" In the
extreme right box of Item IV·OIl); nd (3) Enter in the space provided on p e 4, the line number end the additional code(,J.

2. PROCESS OESeR IPTION: If a code is not listed for a proC8S1that will be used, d SCribethe procell In the sp ce prOVIdedon the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardou wastes that cen be de cnbed by
more than one EPA Hazardous Waste Number shall be described on the form as follow:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the seme line complete columns B,C, nd 0 by timating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or disposa of the wa te.

2. In column A of the next line enter the other EPA Hazardous Waste Number that cen b used to dllCribe the wa te. In column 0(2) on that hne ent r
"includ d WIth ebove" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazerdous w ste,

EXAMPLE FOR COMPLETING ITEM IV (,hown In line numbers X·t, X-2, X-3, lInd X-4 below) - A facility will treat and dispose of an stimated 900 pounds
per year of chrome shavings from I ather tanning and finishing operation. In addition, the facility will treat and dlspo of three non-listed wastes. Two wa te.
re corronve onlv and there will be an estimated 200 pounds per year of e ch waste. The other waste is corrosive and ignitable and there will be en estimated
100 nd of that w ste, Treatment will be in an incinerator and will be in a landfill.

900

B. ESTIMATED ANNUAL
QUANTITY OF WASTE 2. PROCESS DI!:SCRI~TION

(If Q cod II not entered In D( 1))

400

100

included with above
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A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", plac
skip to Section IX blow.

B. If the facility owner is not the facility operator 8S listed in Section VIII on Form 1, complete the following items:

c. DATE ED

I certify und. r p n Itv of law that I have personally examined and am familiar with the intormstion submitted in this and all attached
documents, end that ba d on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
ubmitted information is true, ccurate, and complete. I am aware that there are ignificant penalties for submitting false information,
including the po ibility of fine and imprisonment.
A. NAME

c. DATE SIGNED
B. SIGNATURE

EPA Form 351(J..316-80)
PAGE 4 OF 5



INSTALLA-

D. ~I~I~ING
ADDRESS

u.a. ItN¥IRDNMENTAL ~DTECTION AGENCY

NOTIfICATION OF HAZARDOUS WASTE ACTIVITY INaTRUCTIONI: If you ~ a JnPI'lnted;;;..=:;.=-..::.._-------------------------1 lebel, 8ftil( If ill the IPMlI at left. " any of the
information d5I the ••••• II Illcornet. chw a line
through It ...cf IUPPIv the oorrec:t Informetlon'
In the approprIlIte IKtlon below. If 1M lllbel II
oomplate end c:ornct, IMw ItMII I, II, end 1/1
below blank. If you did not receIw. JnPI'inted
lebel, complete all i~l. "lnIt8I&.tion" meens a
single aItI wharI hazardous ~e II generated,
treated, stored and/or d~ of, or • trans-
portSr's principal pIKe of buIi •.•••. PI_ refer
110the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information reqUllted herein il required bV law
fSctIon 3010 of the RftDUn:. eon.rv.tion Mtd

R«:0Nt)' Acd.

(JZchM«tMI/inch) in the unahadld"", onlv.
Fonn Approv«i O",S No. t68-S79(J76
GSA No. ()2tf6-EPA-OT

NAME O,.IN-
STALLATION

PLEASE PLACE LABEL IN THIS SPACE

LOCATION
01" INSTAL-
LATIDN

N3 Dooolsl?>Y~/

CONTINUE



T c.Ttify undB ~1IIIlty of law that I" lune penorullly examined and am famllilu with the InfonNltlon mbmitted In tht. and all
Ittached documentl. and tlult lHued on my tnquby of thOle l"dlPltbuzb Immediately relponnble for obtllinlng the InfonNlllon, ..
r beliel1e tlult the mbmitted informtltlon II true, accu,.t.. and complete. I am awtl1'e tlult then tl1'e ItgrfI/iCll1Jtpenaltlel fo, mb-
mining faw info.""atlon. including the pouIbllity of fine and ImprUtlrlment. .
G

8/20/80
itA

NAME. TITLI:

Robert RossomandoVice President

.~
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~. The foliowinper\'Ke is requeseed (check one).o Show to whom and date delivered __ ¢o Show to whom. date. and address of delivery .. ---Jto RESTRICTED DELIVERY \. S

Show to whom and date delivered __ ¢o RESTRICTED DELIVERY.
Show to whom. date. and address of delivery. $__
(CONSFLT POSTMASTER FOR FEES)

INSURED NO.



.. .
timED STA'lESENVIIaM!NrALPICfrECl'I~N!ENCY

REGICNII
26 FEIERAL PLAZA

NEWYOOK,NEWYCR< 10278
/

r October 3, 1980

NYD001562966
CELLOFILM CORP
131 ALEXANDER STREET
YONKERS

L
NY 10101

Dear Sir:

The UnitErl States Envirortnenta1 Protection Agerx::y("EPA")regulates the harrl1in3"
of hazardous wastes under the Resource O:mservation am Recovery Act ("RCRAn)
42 U.S.C. !i6901et S. Order Section 3010 of R:RA, 42 U.S.C. ~6930, parties
han:Uin:.:Jcertain --q\Jantities of hazardous wastes (these wastes are characterizerl
am 1istErl in regulations which were ~ishErl in the Ferleral Re:Jister of May
19, 1980, 45 FR 33084 et~. am July 16, 1980, 45 FR47832 et ~) are
required'to ootify EPAoftlieir activities. Facilities harrlli.n:] wastes defined
by the May19, 1980 =egulations were required to ooilly by August 18, 1980.
Facilities hamlin:] wastes defined by the July 16, 1980regulations are zequf.red
to ootify by Q::tober 14, 1980. Wehave oot yet receivErl a notification fran
you or your canpany.

Section 3007 of R:RA, 42 U.S.C. 86927, allows EPAto request certain Wonnation
. of parties wOOhan:lle hazan:k:luswastes. Based upon information available to
this Agerx::y,we believe that you or your canpa.nyhan:lles such hazardous wastes.
Therefore, in order to detennine the eKtent of your hazardous waste activity, am
to determine whether }IOU sl'n1ld have notifierl EPA~suant to 83010, we require
that you oarplete the questianaire on the reverse side of this letter. Your
CXIIq:>leterlfom shcW.d be ret:urnsi to us within 21 days of the date of this letter.
'I11e questionaire 1Tl1Stbe CXIl'p1etedam signed by a responsible official of your
firm. If you have already ooillie! EPAof your hazardcAlswaste activity, please
CXIIq:>letethe questionaire bIt in::1icate on the fom your prior notification am
list your EPAIdentification Nlnber, if available.

Yoor failure to resporrl to this letter in a timely mannermay subject 10l to the
initiation of enforcanent action urrler Section 3008 of R:RA, 42 U.S.C 86928.
SUchenforcanent action may inclooe the assessnent of substantial penal ties for
continuerl o::n-catt>liaooe.

CClrp1etionof the questionaire on the reverse side of this letter does oot
oonstitute ootification urder R:RA. If you have any questions on the contents
of this letter or desire a ootification package, please write the EPAInfonnation
~ice Center (ISC) ~~ 26,./Jeral Plaza, NewYork, NewYork 10278.

S~e1y , /7:' I··

/' I~,~l /~ ~/.i: '7~f·
J!njEorcS1rentDiViSio!

RECEIVEDOCT



UNITED STATES E;''-JVIRONMENT,~l.... PROTECTION AGENCY

FEB 2 2 1981

REGION 'I
26 FECER,:q_ P!""'-\ZA

,"JEw YORK NEw YO,::;" 10273

Dear Sir:

The United States Environmental Protection Agency (EPA) regulates the handling
of hazardous wastes under the R~source Conservation and Recovery Act (RCM),
42 U.S.C. §690l et seq. Under Section 3010 of RCRA, 42 U.S.C. §6930, parties
handling certain~antities of hazardous wastes are required to notify EPA
of their activities. These wastes are characterized and listed in regulations
which were published in the Federal Register of May 19, 1980, 45 FR 33084
et seq. and July 16, 1980, 45 FR 47832 et seq. Facilities handling wastes
defined by the May 19, 1980 regulations-were-required to notify EPA by no
later than August 18, 1980. Facilities handling wastes defined by the July
16, 1980 regulations were required to notify EPA by no later than October 14,
1980. We have received notification from your company identifying you as agenerator of hazardous was t es,

Section 3007 of RCRA, 42 U.S.C. §6927, allows EPA to request certain informa-
tion from parties who handle hazardous wastes. In order to determine the ex-
tent of your hazardous waste activity and more fully develop our regulatory
program, we hereby require that you answer the questions posed below. Your
reply should be completed and signed by a responsible official of your company,
and must be returned to us within 15 calendar days of the date of this letter.
Please answer the following questions:

1. List all hazardous wastes which have been generated at the facility
named in the address of this letter, above, between November 19, 1980
and the present. For each such waste, provide the chemical name
(or generally accepted common name), and state the ~uantities of such
wastes and the date(s) on which the wastes were generated. Infor";:ta-
tion on the quantities and dates may be provided as a daily or ,.eekly
total; specify the reporting period which you use in answering thisquestion.



-2-

2. . .'How have these wastes been disposed of? Specifically, if any wastes
have been removed from the premises of the above-named f~cility, list
the dates of such removal, the quanti ties and type s of was tes .r etaove d,
the transporter. or carrier whi ch performed the r.emov~l, and the address
and EPA Identification Number of such. transporter or carrier. Also
list the treatment, storage or disposal facility to wbich such wastes
were removed, including the address and EPA Identification Number of
each such facility, the types and quantities of wastes brought to each
facility, and the dates on which those wastes were brought to each.

3. F.or any wastes generated during the specified period, but not removed
from the premises of the above-named facility, state whether it is
your intention to store such wast.es on the'premises for longer than
90 days from the date they were generated. If the 'ansr,ye'ris yes, list
the types and quantities of wastes to be so stored, and state whether
you have received an EPA identification number as a hazardous waste
storage facility.

Your response to this letter should be addressed to:

Bruce Adler
Attorney
General Enforcement Branch
Enforcement Division
U.S. Environmental Protect ion Agency, Region II
26 Federal Plaza, Room 437
New York, New York 10278

Your failure to respond to this letter within the time provided may subject
you to the initiation of an enforcement action under Section 3008 of RC~~,
42 U.S.C. §6928. Such enforcement action may include the assessment of
substantial penalties of up to $25,000.00 for. continued non-compliance.

If you have any questions concerning this letter, you may call :lr. Adler
at (212) 264-9898.

'. .~_/._L ,cM:
ulio Morale -Sanchez ~~ ~

Director
Enforcement Division



STRAUBING & RUBIN
CONSULTING ENGINEERS

6 SOUTH ORANGE AVENUE

SOUTH ORANGE. N. oJ. 07079
12011 762-5950

TELEX NO. 138196

1982

Dr. Richard Baker
Permits Administration Branch
Room 432
u.s. Environmental Protection Abency
26 Federal Plaza
New York, New York 10007
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Re: 1. Cellofilm Corpo wark, New Jersey
EPA Id. Nb . NJD0008l345l

2. Cellofilm Corporation, Wood-Ridge, New Jersey
EPA Id. Nbr. NJD001394303

Our Project No. C-1688

Dear Dr. Baker:

Attached are refilings of EPA Form 8700-12 (6-80) and EPA Form 3510-1 (6-80)
for our client, Cellofilm Corporation. These forms apply to their facilities
located at 45-5 Cornelia Street, Newark, New Jersey, and 241 Union Avenue,
Wood-Ridge, New Jersey. In essence, these 'two facilities are refiling as only
generators of hazardous waste. After further review of Cellofilm's operations,
it was determined that neither facility is a T/S/D facility, nor do they
transport hazardous waste as was stated on the original applications.

If there are any questions regarding the above, please contact the undersigned.

Very truly yours,

STRAUBING & RUBIN

Kenneth C. Friis

KCF:bmc
Attachments:

cc: Mr. S. Eysmann
Mr. P. Sullivan
Mr. R. Rossomando



Please or tvpe with ELITE type (12chBracten/inch) in the unshaded areas only,

INSTALLA-
TION'SIItPA
I.D.NO.

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supplv the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installetion" means a
single site where hazardous waste is generated,

PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porters principal place of business. P~ease refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource ConSfNVBtion BIId
RflCOWIf)' Act).

INSTALLA-

II. l..lft:_ING
ADDRESS

LOCATION
III OF INSTAL-

LATION

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your Installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheats if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

0,. IGNITABLE
(000"

02. CORROSIVE
(00021

03. REACTIVE
(00031

D•.TOXIC
(0000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents. and that based on my inquiry of those individuals immediately responsible for obtaining the information,
J believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATU NAME lie OFFICIAL TITLE

Robert Rossomando
Vice President

DATE SIGNED



12chlJrllCten/inch}.
u.s. ENVIRONMENTAL ••ROTIECTION AGENCY

GENERAL INFORMATION

F.: Do you 0f" will you inject 'lit this facility industrial or
municipal effluent below the lowermost stratum c0n-
taining, within one quarter mile of the _II bore,
"Underground sources of drinking weter? (FORM 4) ....."..",d-~+----",:--~

H. Do you or .will yGUInject 'lit this facility fluids for ••
. cial proceIHI IUd't as minlnv of sulfur by the FrIIICh
prac8Sl. solution mining of miner;ala, In situ<combuI-

. tien of foall fuel, or recovwy 'Of geothermal energy?
(FORM 41 .. ~"+-=-I--=---I



Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

This facility transports finished products from a facility that manufactures industrial
resins and coatings. Small quantities of hazardous waste ~re generated when tank truck
comp~rtments are washed with Xylene, Toluene, and/or N-Butyl Alcohol to avoid cross-
contamination between the various products being transported. Hazardous wastes are
'removed from the site within 90 day of their generation by an authorized waste hau Ler..
for proper disposal.

I CBrtIfy unt:ItJr ptJtM/ty of Itwr thIIt IIuws {HJIWJnIII1yMSmIned and am famillllr with the information IUbmltted in th,. appIicIItIon and all
.rtIIChm.m and tINIt, ba8ed on my inquiry of those pIIfBOII$ /mmedlatsly respOn./b/e for obtaining the information contained In thfI
appllcstlon, I believe that the infonnstion Is true, IICCUf'IIttI snd complete. -I INTI awate thBt there are 6Ign1flcantpenaltie6 for wbmltting
flIllJllinformatlon, Including the po$$/billty of fine and impri8onment.

REVERSE
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COMPOSITE MAP FROM
7.5 MINUTE SERIES

(TOPOGRAPHIC)

FACILI':'Y
SITE

W74008'14"
N40044'11"

~!~ ~ff~l~SCALE 1:24000
*

~~~E3======~======~~======~E:=====430c0C======~~====~~3C======J70c0. fEG
E3::~===:!==:E3::=:EF3==C::JE3==3:=:=OE===================='::-===!==31KILOMETER

CONTOUR INTERVAL 10 FEET
DATUM IS MEAN SEA LEVEL

DEPTH CURVES AND SOUNDINGS IN FEET-DATUM IS MEAN LOW WATER
SHORELINE SHOWN REPRESENTS THE APPROXIMATE LINE OF MEAN HIGH WATER

·THE MEAN RANGE OF TIDE IS APPROXIMATELY 48 FEET

UTM GRID AND 1967 MAGNETIC NORTH
DECLINATiON AT CENTER OF SHEET

THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS

FOR SALE BY U. S. GEOLOGICAL SURVEY. WASHINGTON. D. C. 20242



Dr. Marwan M. Sadat \
DIRECTOR

~tnb~ of Nem 3Jtrlity
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St .• eN 027. Trenton. N.J. 08625

LlNO F. PEREIRA

DEPUTY DIRECTOR

October 24, 1983
Mr. Robert Rossomando, Vice President
Cellofilm Corporation
241 Union Avenue
Wood-Ridge, New Jersey 07075
RE: Operating Status of Cellofilm Corporation, Newark Plant

EPA 10 NO. NJ0000813451
Dear Mr. Rossomando:

The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt
of a letter from Straubing &Rubin dated September 13, 1983 clarifying
that the storage tank as delineated in your company's Part A application
is an error and no such tank exists at this facility. The Bureau also
received a letter from Straubing & Rubin dated July 7, 1983 requesting
that the referenced facility be reclassified from a hazardous waste
treatment, storage or disposal (TSO) facility to "generator only··status.
According to your company·s consultant's correspondence, it is the
Bureau's understanding that the referenced facility accumulates on-site
generated wastes in containers only for periods of 90 days or less.

Therefore, on the basis of this information, the Bureau classifies
your facility solely as a generator provided all such waste is accumulated
on-site and the following requirements of N.J.A.C. 7:26-9.3 and 40 CFR
262.34 are complied with:

1) All such waste is, within 90 days or less, shipped off-site to
an authorized facility or placed in an on-site authorized
facility, as defined at N.J.A.C. 7:26-1.4.

2) The waste is placed in containers which meet the standards of
N.J.A.C. 7:26-7.2 and are managed in accordance with N.J.A.C.
7:26-9.4(d).

3) The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each container.

4) The generator complies with the requirements for owners and
operators of N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness
and prevention, contingency plans and emergency procedures as
well as N.J.A.C. 7:26-9.4(g) concerning personnel training.

New Jersey Is All Equal Opportunity Employer



Robert Rossomando -2- October 24, 1983

This written acknowledgement of the delisting of the above identified
facility from TSD facility status to generator status, is based expressly
on the review of the aforementioned correspondence. This letter makes no
claim as to t~e extent and physical condition of the_actual hazardous
waste activities occurring at the site mentioned above.

Your company's hazardous waste facility above is no longer included
in DEP's list of "exist inq f ac t lit ias" (see N.J.A.C. 7:26-1.4 and 12.3)
and therefore does not need to conform with the interim operating require-
ments of N.J.A.C. 7:26-1 et seq , for "existing f acilit ies", It is the
company's responsibility to operate within the conditions listed above.
To operate a hazardous waste facility without prior approval from the DEP
is a vlolation of the Solid ~Ja.St2 Nanaqcment Act N.J.S,A. 13:1E-l .!:.!. seq.

If you have any questions on this matter, please call my office at(609) 292-9880.

£Try truly yours,

-:k!jJg. Chief

Bureau of Hazardous Waste Engineering
EPll/jb
c: Joel Golumbek

USEPA, Region II
Dave Leu, Ph. D.
NJDEP, DWM, BHWCM

--, .



Dr. Marwan H. Sadat \
DIRECTOR

~ttttr of Nnn 3Jrr5ry
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 027, Trenton, N.J. 08625

LINO F. PEREIRA

DEPUTY DIRECTOR

October 24, 1983
Mr. Robert Rossomando, Vice President
Cellofilm Corporation
241 Union Avenue
Wood-Ridge, New Jersey 07075
RE: Operating Status of Cellofilm Corporation, Newark Plant

EPA 10 NO. NJD000813451
Dear Mr. Rossomando:

The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt
of a letter from Straubing&Rubin dated September 13, 198.I-.cJ~r..i.:f.ying
that the storage tank as delineated in your companyrs-part A application
is an error and no such tank exists at this facility. The Bureau also
received a letter from Straubing & Rubin dated July 7, 1983 requesting
that the referenced facility be reclassified from a hazardous waste
treatment, storage or disposal (TSO) facility to "generator only" status.
According to your company's consultant's correspondence, it is the
Bureau's understanding that the referenced facility accumulates on-site
generated wastes in containers only for periods of 90 days or less.

Therefore, on the basis of this information, the Bureau classifies
your facility solely as a generator provided all such waste is accumulated
on-site and the following requirements of N.J.A.C. 7:26-9.3 and 40 CFR262.34 are complied with:

1) All such waste is, within 90 days or less, shipped off-site to
an authorized facility or placed in an on-site authorized
facility, as defined at N.J.A.C. 7:26-1.4.

2) The waste is placed in containers which meet the standards of
N.J.A.C. 7:26-7.2 and are managed in accordance with N.J.A.C.
7:26-9.4(d).

3) The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each container.

4) The generator complies with the requirements for owners and
operators of N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness
and prevention, contingency plans and emergency procedures as
well as N.J.A.C. 7:26-9.4(g) concerning personnel training.

New Jersey Is An Equal Opportunity Employer



STRAUBING & RUBIN
CONSULTINIl ENIlINEERS

6 SOUTH ORANGE AVENUE

SOUTH ORANGE. N• .I. 07079
(2011 762·5950

TELEX NO. 136196

September 13, 1983

Mr. Frank Coolick, Chief
Bureau of Hazardous Waste Engineering
State of New Jersey
Department of Environmental Protection
32 E. Hanover St. CN-027
Trenton, N.J. 08625

Ref: Cellofilm Corporation Truck
Loading Facility RCRA Facility
Classification S & R 1797

Dear Mr. Coolick:

We received a call this date (September 13, 1983) concerning
Cellofilm's classification.

The call related to an apparent discrepancy between the original
RCRA filing November 1980 and the revised subsequent filing
dealing with Cellofilm's classification insofar as it relates toRCRA.

The call stated that in the original filing on November 1980,
when Cellofilm filed as a TSD facility, a 12,000 gallon on site
storage tank was utilized for storage of "Waste". The revised
application in which Cellofilm filed as a "generator" only, makes
no mention of this tank. In accordance with your request of this
date, we wish to state that there never was, nor is there
presently, a 12,000 gallon storage tank for "waste".

Since we did not file the original application, we have no
knowledge of why such a tank was incorporated in the 1980
filing. We would appreciate a copy of that application for our
records. We trust that the foregoing supplies the information
that you requested and hopefully this will adjust the apparentdiscrepancy.

Very truly yours,

~~-:.~~,,-f; ~-*'-~~--L~~r
Arthur L. Straubing, P.E.
STRAUBING & RUBIN
On behalf of Cellofilm Corporation

ALS:ms
cc: Mr. R. Russamondo, V. Pres.



STRAUBING & RUBIN
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12D1I'762-595D
TELEXNO. 138196

July 7, 1982

Dr. Richara Baker
Permits Administration Branch
Room 432·
U.S. Environmental Protection Abency
26 Federal Plaza
New York, New York 10007

.•..

Re: 1. Cellofilm Corporation, ~ewark, New Jersey
EPA Id. Nbr. NJD0008l3451

2. Cellofilm Corporation, Wood-Ridge, New Jersey
EPA Id. Nbr. NJD001394303"

Our Project No. C7l688

Dear Dr. Baker:

Attached are refilings of EPA Form 8700-12 (6-80) and EPA Form 3510-1 (6-80)
for our client, Cellofilm Corporation. These forms apply to their facilities
located at 45-5 Cornelia Street, Newark, New Jersey, and 241 Union Avenue,
Wood-Ridge, New Jersey. In essence, these 'two facilities are refiling as only
generators of hazardous waste. After further review of Cellofilm's operations,
it was determined .thatneither facility is a T/S/D facility, nor do they
transport hazardous waste as was stated on the original applications.

If there are any questions regarding the above, please contact the undersigned.

Very truly yours,

STRAUBING & RUBIN
•

Kenneth C. Friis
KCF:bmc
Attachments:

cc: Mr. S. Eysmann
Mr. P. Sullivan
Mr. R. Rossomando V--



r

P'ease- Qriot or ""'pe with ELITE type- (, 2 cl.·r«~fI/inch) in the unshaded .reas only. GSA"N7i;;46~EF;A~..O:;- to -----'"' -_ •• -~ EPA U.S.E"'~ ~"'-M--E-N-T-A--L-~-R-O--T-E-C-T-I-O-N--A~G-E-N-C~Y----------~~------------------~----------------~
o NOTIFICATIOL ""F HAZARDOUS WASTE ACTIVITV .NSTRUCTIONS: If you rwceiwd I Pf8printrd

label, IHi. it in the ~ at left. If Iny of the
inforlNltion on the libel is Incorrect, dl'lWI line
through it end IUpply the c:orrec:tinforlNltion
In the ~ate lKtion below. If the libel il
complate Ind correct. te_ Items I. II. end III
below blank. If you did not receiw e preprinted
lebel, complete aU itema. "lnstIliation- means I
lingle lite where hazIrdous wutI is generated.
u.ted. stored end/or disposed of, or a trIIns·
pon.r's principal place of busi_. PI•••• ~r
to the INSTRUCTIONSFOR FILING NOTIFI-
CATION before complating 1his form. The
information ,.quested herein is required bv '-
fSction 3010 of the Raoufr2 CDnservlltion.,d
Rctwwy Nt}.

IN.TA~A-
TION·. E~A
1.0. NO.

III
LOCATION
OF INSTAL'
LATION

PLE;ASE PLACE LABEL IN THIS SPACE
I"'STALLA-

II. ~I~I"...ING'.
AOORESS

1

CONTINUE ON REVERSE



AGENCY

.. INSTRUCTIONS::1:ompiiU A1hrougb'J:tD -dltarmine whether you nUd io'submlt any permit application fonm'to·thlEPA:.if you WMr~·,ia iny
., .qu~ions., you miJs(l!'bmit 1his form and 'the supplemental form Iistid in 1h1-plr.nthesis fonowing the quertioQ.: Mark "'X~.:iri,1bI box in the thi~ column
,::tf the iUppltmlntli !orm ,is 1ttICh1d.1f ~ou answer "no" to _h question.- you nild not sUbmit any of th_ 'fonniYou rillY 1i1JMr: ~flo·lf your 1Ctivity'
:,is excluded from permit requirements; •• Section-C of tbl instrilCticini 'Sei'lIso~'SectionD of thl instructions for dafmitions of bold':"fecad taimi':;!~~~:i<':;:- . - . . ~. . .

-F.-Do you or will you inject ft this facility Industrial or-
_ ' municipel tffIuent below the lowermost Itratum con-,_
y": taining, within,one quarter mile of the well bora, c
, , underground lOu~ of drinking water? (FOR M 41, , :~ ~--,.I=-4-----,~
• H. Do yoU or will you Inject ft this facility fluids for sp8. ,
" ,cial proc:esIIIIIUCh • mining of sulfur by the Frasch'
, ,- proc::aI, IDlution mlriing of mineral., In situ combu ••

';'t\on of,fossll fueI,:or reI:OWrycofgeothermalenergy7
- (FORM 4), :-(~-;'~~';'~~;~~;";:~'"':"~ ::::: -', l-:::-:--h,....-ll--:::::.

'-~~~~~~~~~~~~~~~~~~~~~~~~=~~~=~~~~===~~d~~S,,;~~~~~~~;
:r~:;::~y~J-:t0Jt~;

~~~~~~~::~::::~~~::~~~~~~~~~~::~~~=~~~~=~~~~}.~,~~~;;:;::;l!~~...~~~~
~-. ~~-i:"~~~...:.

- . -' ~ .-- .
• ~••.•.-:: :II.' •• ".•



-COMPOSITE MAP FROM
,7.5 MINUTE SERIES

(TOPOGRAPHIC)

..... :..

lif;{,':?'i~i__
I

* '1

•••• 1000 0 1000

.5
E3 E? FA

CONTOUR INTERVAL 10 FEET
DATUM IS MEAN SEA LEvEL

DEPTH CURVES AND SOUNDINGS IN FEET-DATUM IS MEAN LOW WATER
SHOR[L1NE SHOWN R[PRES[NTS THE APPRO ••••• TE LINE or ••UN HIGH WATER

'THE ML"" """C[ Of TIDE IS APPRO"""l EL' •• FEEl

UT •• GAIO AND 1967 ".C"ETIC "OATH
OlClIN"TIO" AT C["l(A or SH[[T

THIS MAP COMPLIES WIlH NATIONAL MAP ACCURACY STANDARDS
C'I"\D CAr r- nouo I. ro •• _,.._. __ • .- .•.• _ .. _ .• _ •.•..• _ ...•. .



F""." AppTOflfld OMS No. 15B-S79016
GSA No. 024S-EPA·OT

L

:.. -~~~..-.-.--- ..."";" ".
~"';~.:"'_~ioIC~.::';~"·";';·-"_'"_·'''''_·'';,./f'''''''''.:....."'.;,.;·s~7f~r;:~·~·;·-~~

"

'.. " .... .,

INSTRUCTIONS: If ,you rwceiwd a prwprintftf~------.....,..------------------------------t label, affix it in d'le space .-t '-ft. (f any of d'le
infomwtion on the &abel • incornct. dtaw a line
1hrough It end IUpply the COI'NCt Information
In the appropriWi 1Kti0n below. If, the &.bel is
completa and correct, law Itams I. II, and III
below blank. If you did not receive a preprintftf
label, complete all iterru. "Instaltatlon" means a
single lite where haurdous WllSUI is generated,
trweted, stored and/or disposed of; or a u.ns-
porter'l principal place of business. Pl._ refer
to d'le INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing thil form. The
Information requested her!!in is required by law
IS«:tion 3010 of the Resource eons.",.rion WId
R«overy Act) .

'..

INSTALLA-

II. ~I:I~ING
ADDRESS PLEASE PLACE LABEL IN THIS SPACE

: ;

ilL
LOCATION
OF INSTAL'
LATION.

l'

'"- .~--.-..i .

. ,

-:-!-:- --'

- "..~,':



.-- . ....:-
-,

Please print or type in the un.haded areas only
- Ifill-in.fNS a~ 1D««f fo, .lir. 12 ch.,..;tennnch} .

. ' .. -' ,- .,..,.;.~~ .·.~,U""II:NV ••tONMENT"'~ PftOTIlCTION AGIlNCY , __ .~_.,...

ft ERti\-- ,·-·:..;:;.::~.t~.'(3ENERAlINFORMATION .. -~:':::~:,~.t-:-T--.,--,--..,..--,''-r-''''OM, -",_:'--,;:.-~idarttd PermitsI'rog,-.m ' ... - -~ ..
.(~ad tl" "~nrrall,..tn.diolU'" Iw(orw.t-"in__,

, If -a pnprinted I.tIeI has 'bftn' provided, aftl
iT Inm. designated ~. Ravi_ h inforn
nlon c:arafully; If any of It II inc:orr.ct, eral
thtougn It end anter _the c:ornct data in tt1
.appropriate' fill~n __ below. AJao. K any c
'the preprinted data is libwm (dl. _ ID th
¥ft, 01.' IM- t.I»f -~' tin. tha InfomJ.rio
-thn ••auld ."".,1.- -pl_ provide It In th
proper fill~n _(,I' below. If h -'libel i
complete and eeereer,you need not compllt

'. lteml, I~,III.V. end VI (ucepr VI-B whic,
mutt,6e completedr.gerdlnd. Complete 81
. ltaml if no label ".. been provjcIed_ Refer tl
.-the - 'instrvctiolTl for -detailed -,~ cIftcri~
tionl and for the legal authorization. unde
,which this ditzl is collectzl<t, _..' ','.~'{".. :;;'-::.:: .:-

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yas" to any,
questions, you must submit this form -and the supplemental form listed in the parenthesis following the question. Mark NX" in the box in the third column
if the supplemental form is attached. If you answer "no" to nch question. you need not submit any of these forms. Yciu may answer -no· if your activity
is excluded from permit requirements; 52eSection C of the instructions. See also, Section 0 of the instructions for definitions of bold-field tums.. '

S"I:C'~'C QUESTIONS

A. "-this facility,.' publicly - owned tTNtment works
which results in a dischar~ to wfters of'the U.s.?
(HlRM 2A)

B. Does or-will this facility (airhK uitting 01' prop02d)
Indude a concentrtted animal feadi"9 opention or

':." equnic animal production facility which results in e
didlerv- to wamn of the U.s.? (FORM 2BI

Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-

, - lIIining, within one querter mile of the well bore,
und~round sources of drinking water? (FORM 41 ' -' -, t--:~+-:c:-(---:-~

H. Do you or will you Inject n this facility fluids for IP&-
, c:iaI processes IUch 81 mining of IUlfur by the Frasch

procass. solution mining of mineral., In situ combUI-
.- tlon of fossil fuel~,or I'IKXMIry_of geothermal energy?

(FORM 4) , -

..~;:'~~~It~:Vt~;i1"f~7~~?~f~
_ - :.. : • . .• r" - . - .~ .' -:..~.• - .
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MAP FROM
7.5 MINUTE SERIES

(TOPOGRAPHIC)

Fl'_CILITY
SITE

~~V74°05' 45"
'N40050' 60"

Eight Day
Swamp

e:=a==~==~==~==~==~==~==E:=a==~====================================~1MILEE3~~Ei======~====~======~=====~ac=====~~~===~~====~7~FEn

CONTOUR INTERVAL 10 FEET
DATUM IS MEAN SEA LEVEL

DEPTH CURVES AND SOUNDINGS IN FEET-DATUM IS MEAN LOW WATER
S>10RUINE S>10WN REPRESENTS T>1E APPROXIMATE LINE OF MEAN >1IG>1WATER
'HE MEAN RANGE OF TIDE IS APPROXIOUTELY 4.2 FEET IN THE HUDSON RIVER

AND 5.1 FEET IN THE >1ACKE"SACK AND PASSAIC RIVERS

THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS

FOR SALE BY U. S. GEOLOGICAL SURVEY, WASHINGTON, D. C. 20242
A FOLDER DESCRIBING TOPOGRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST
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